showing a generalised symmetrical onset of high amplitude sharp wave activity followed by spike and wave discharge at 3 per second at onset but slowing towards the end of the seizure.
CT Scan This showed slightly dilated lateral ventricles with a hypodense surrounding white matter. The white-grey junction appeared abnormally straight but was not well visualised. MRI ( fig  2) axial Ti weighted images showed a normal periventricular white matter signal. This white matter layer was surrounded by a thick grey matter layer extending from the frontal to the parietal region. The white-grey junction was abnormally smooth. This deep grey layer was surrounded by a thin layer of white matter which had a normal appearing junction with the over-lying cortex which was of normal appearance and thickness. Sagittal images revealed this abnormal layer of grey extending from the frontal to the occipital region. The cortical convolutional pattern and gyral thickness appeared normal in all images. Discussion These two patients had an unusual MRI appearance of a diffuse layer of grey matter underlying a normal looking cortex and separated from it by an apparently normal layer of white matter. Pathological confirmation of the nature of this abnormality is clearly not possible in these patients. The MRI appearances, however, suggest that this is a diffuse disorder of neuronal migration resulting in a heterotopic grey cell layer extending from the frontal to the occipital region. This appearance is different from that seen in the usual type of diffuse disorders of neuronal migration which result in a gross abnormality of the cortex, that is, pachygyria/agyria or lissencephaly.' 2 Unusual MRI appearance of diffuse subcortical heterotopia or "double cortex" in two children Although it is felt that laminar heterotopia, pachygyria and agyria are different degrees of the same type of lesion, distinguishing between them is necessary because the structure of the overlying cortex in laminar heterotopia may be normal.' In both these cases the CT scan appearances were misleading, showing a hypodense white matter. In the second patient this resulted in a provisional diagnosis of a leukodystrophy. That these patients had a malformation was not clear until MRI images were seen.
The clinical presentation of both these children was similar. They both presented with generalised seizures that responded well to medication. In addition they both had mild learning and behaviour problems but were otherwise regarded as normal children. Considering the degree of malformation present in both these children it is somewhat surprising that they are functioning so well and have so few clinical problems. 
